To: Susan Kornder
Northeastern Mental Health Center
14 South Main Aberdeen, SD 57401

From: Chris Qualm, Administrator
Office of Health Care Facilities Licensure and Certification
615 East 4™ St.
Pierre, SD 57501-1700

Re: Compliance Survey conducted 1/16/2018

By: Derek Schiefelbein, St. Health Facilities Surveyor

Classification and Address: Northeastern Mental Health Center
1005 15t St West Suite 4B
Redfield, SD

14 S Main St,
Aberdeen, SD

101 West 111 Ave
Webster, SD

210 E Grand Crossing
Mobridge, SD

Survey Type: Environmental Sanitation, Safety and Fire Prevention Accessibility

Code Standards:  Administrative Rules of South Dakota (ARSD) 67:62
National Fire Protection Association Code 101 “Life Safety Code” (LSC)
2000 Edition, chapters 1-7 inclusive & chapter 32
Americans with Disabilities Act Accessibilities Guidelines (ADAAG)

Ce: Mary LeVee, Department of Social Services
Division of Behavioral Health Services

The purpose of this survey was to conduct an initial survey, evaluate the operation, and
determine compliance with South Dakota Administrative Rules 67:62,

The following is a list of items that were found out of compliance with the above rules. Please
provide a plan of correction, correction date, and quality assurance plan for the following noted
deficiencies. We request that you provide this office with your plan of correction stating the
completion date for the corrections, the corrective action you have taken, or the plan of
correction that you intend to make, The plan must be submitted to our office by March 21,



2018, Please indicate staff position or titles, not personal names, in your plan of correction
if/when you identify what staff position will be responsible for corrections or monitoring
compliance. Please sign the plan of correction pnm 10 retummg In heu of malhng, you may
scan and emall youn copy to the followmg Kary e it sk s, ‘
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iIf you have questions regarding the survey please do not hesitate to contact the Department of
Health.

1005 First St West, Suite 4B Redfield-Business Occupancy (leased)

1. The suite doors were provided with double-action hardware, When locked the doors
would need to be unlocked before they could be opened. Double-action hardware would
impede egress in the event of an emergency. Place a sign on the doors that reads “Doors
will be unlocked during business hours.”

Date of correction/Plan of correciion:
Aoslgn will be placed on the doors reading “Doors will be unlocked during business
hours”, Our admisistrative assistant will make and have i hung by Aprih 1, 2018

2. Fire extinguishers need to be inspected and retagged annually and signed off monthly.
Last inspection was October 2016.
Brate of correction/plan of correciion:
A letter was sent fo our i;m«ﬁmd tn reguest that this be completed and signed off
mionthiv, Letter is attached.

14 South Main Street, Aberdeen — Business Qccupancy (leased)

3. Based on the tag on the sprinkler riser, the last building sprinkler inspection was
November 24, 2015. No other paperwork could be produced at the time of survey.
Drate of covvectiond plan of correetinn:

We recerved the document showing that this has been completed vou will

v

find it in
the aftachments, Additionally, we brought to their atfention that this oeeds fo be
eompleted annuaily,

101 West 11" Ave, Webster — (Webster Armory) - Business Occupancy (leased)

4, Fire extinguishers need to be inspected and retagged annually and signed off monthly.
Last inspection was August 2016.
Drate of corvection/Plan of corveetion:
Alefier was sent fo our landlord to request that this be completed and signed off
morthly, Deffor iy attached,



210 East Grand Crossing, Mobridge — Business Oceupancy (leased)

ARSD 46:20:17:02

1. No deficiencies noted at this address.

Agency Signature: %—\

Date: b - 9-/0 .




14 South Main Street, Ste. 1E | Aberdeen, SD 57401
(605) 225-1010 | www.nemhc.org

Northeastern

MENTAL HEALTH CENTER

March 9, 2018

Dear Mr. Block,

Recently we had an Environmental sanitation, safety and fire prevention accessibility
compliance survey completed by the State Department of Health. They have noted a few items
that were out of compliance. Due to our lease, | am writing to request the following items
meet the standards of the Department of Health.

1. Fire extinguishers need to be inspected and retagged annually and signed off monthly.
Last inspection was August 2016.

We appreciate your attention to this matter and will notify the Department of Health of our

request for you to meet this standard. Please contact me if you have any further questions.

Respectfully,
%\__/v

Susan Kornder

Executive Director




14 South Main Street, Ste, 1E | Aberdeen, SD 57401
(605) 2251010 | www.nemhc.org

Northeastern

MENTAL HEALTH CENTER

March 9, 2018

Dear Mr. Fischbach,

Recently we had an Environmental sanitation, safety and fire prevention accessibility
compliance survey completed by the State Department of Health. They have noted a few items
that were out of compliance. Due to our lease, | am writing to request the following items
meet the standards of the Department of Health.

1. Fire extinguishers need to be inspected and retagged annually and signed off monthly.
Last inspection was October of 2016,

We appreciate your attention to this matter and will notify the Department of Health of our
request for you to meet this standard. Please contact me if you have any further questions.

Respectfully,

g AN

Susan Kornder
Executive Director
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t's Section (To be answered by Owner or Occupant)
« Explain any océupancy hazard changes since the previous inspection.

- Describe fite protection madifications made since Inst inspection.

¥

e, corrosion ot foreign material?

e m piping last checked for stap;
was th -piping system last checked fopgffoper pitch!
aj

His e dry valvgé ailgfustely pporected frop el — 7 — 5
rsdt_gjhat{],re, 4: . i . . y - . 4 VT _nrle - e CENE - te.
{ . v .
5 tor's Secticn ¢ All Kspolwtes relérence current Inspection)  NA = NOT APPLIGABLE

* Hb. Are all systeras ih service! ®Yes [ Na )
Bc. Is there a minimiim of 18 in. (457 mm) clearance between the top of the storage and the sprinkler deflectors? [¥Yes (3 No
. Does all electrical heat tape appear to be satisfactory! Ol Yes [ No

e. Does the hand hése on the sprinkler systara(s) appear to be satisfactory? L Yes (QNo [YNA

2. ontro! Valves (Sed Item 15.) .
B. Ace all sprinkler dystem control valves and ell ather valves in the appropriate open or closed position? @ Yes [ No
b. Are all ccEntml véll,ves i? ll}e open position locked, sealed or equipped with a tamper switch? es [INo Jp " <
3. WWater Supplies {Seeltem 18, . : [{‘ < . Y ity |
b. Was 2 water low test of main drain made at the sprinkler riser(s)? [§ Yes [ Ng ~3 g}’i{fé"’ ';z;:’“ /z_ ols gj?f" < i
4, Fanks, Pumps, Fire Department Connections B Sty I e S HE
I Ate flte pumps, glavity tanks, teservoirs and pressure tanks in good condition and properly maintained? [J Yes CINo CA
. Aze fire department connections i sailsfactory condition, coupitngs free, caps in place, and check valves tight} ¥ CINo OINA
Ate they a ible Wisi @Y CONe CINA
5. ¥er Systems ijw PR :
& Are cold weather valves i The appropriate open or closed position? T Yes [ No DA
B Have antifreeze sybtem solutions been tested? [J Yes [1No &'FI_A
§ Were the antifreeze test results satisfactory? [3 Yes 01 No TNNA
6. I8ev Systems (See ltewfis [] to 13, )
&.Are dry valve(s) in servieeT Tl Yes [ONo CINA
Aretheai prtY and priming water levels in secordance with the manufactuter’s instructions? [IY¥es ONo CINA
perition.bf the air or nltrogen supplies been tested? T Yes ONo FINA Are they inservice? I3 Yes TJNo [ONA
M" ot points diained during this inspection] [T Yes [INo CNA
i quick-opening devices aperate satisfactorlly! O Yes [No [ NA

i the dry valve(s) trip properly during the trip pressure tesi? DYes ONo CONA
Did thie hearing equlphient in the dty-pipe valve room(s) operate at the tife of ifspéttion! T] Yes [ONo CINA-
ecial Systems (S i4.)

ax'r pre-action valves operate propetly during testing? (T Yes DINo [INA

efieatesparisive devices opetate properly during testing? ) Yes T No [ NA.
e supervisory'devices operute dutlng testing? (O Yes CINo [ NA

Did water motor(s) and gong(s) test satisfact rily! OYes O No [YRA
Diel electric alarm(s) rest satisfactorily? E’Yiﬁ o CINA
g id supervisory alatin service test satisfactorily? W¥es [JNo [INA
lers ! :
a. e all sprinkiers free from comoslion, loading or obstruction to spray discharge? r¥a () No
b. $ure sprinkless less tﬁan 50 years old? (Older sprinklers require sample tosting) [Y¥es (ONo
c. Rre quick responsa dnd residential sprinklers g«s then 20 years old? {Older sprinkless require sample testing) [¥¥es [ No
d. % stock of spare spritiklers avatlable? B¥%es [ No
e the exterior coddition of sprinklers appenr to be satisfactoryl B Yes O No

t

f. Are sprinklers of proger temperature tntings far their locations? es, ONe r
10. Exffain any “No” ansrers and comments: J ALy #1253 e é’@‘ éz’”‘""‘”‘*" G-*—-/ z"ﬁe'e‘ 5= £l
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Date dry-pipe va)ve trip tested (control valve partially open)

*

(See Trip Test Thble whick follows.)
128 Date dry-pipe valve trip tested ol valve fully open) (See Trip Test ‘Tuble which follows.)
133 D4 quick-opemw (Seg Trip Test Thble which follows.) ]
1 DRY VALVE TRIF TEST TABLE Q.0D. |
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(See Trip Test Table which follows.}

Y TRIP THST TABLE
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LI | 1
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5 T Control Valve Maintenance Table ; 7o s
e S5 Explain 7
:, ! . . . . Abnornral g |
i Numzer Type Open Secufd ... Cosed Signs Condition
i AUs 7| 7F t | e
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5 N
her Flow Test at Sprinkler Riser .
s Metegupply Sowrcer 1 COY D Tak o Pump
i Date — Test Pipe ] Size of Statie Reaidual
; : Location Test Plpx Presaure (Flow)
— — i Pressure
Last Wikr Flow Teat L Z9/ /5 T & L0 ad e 4 Ak S { ¥Xx
This Wakr Fow Test___ [y /2.5 7, 5 @ oy fre A ZZ —1 L #s
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17. Exphain any “No* answers and comments: -
! e .
. r s
18, Adjibtments or cortections made during this inspection: fk’ .

19, Althdugh these comme:':\ts are not the result of an engineering review, the following desirable lmprovements are recommended:

ture; ,ﬁ%—__" - Date: ;z E
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